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•	 Complete items 1, 2, and 3. Also complete •	 Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. D	 Agentitem 4 if Restricted Delivery is desired. x D Addressee 
so that we can return the card to you. 

•	 Print your name and address on the reverse •	 Print your name and address on the reverse 
so that we can return the card to you. B. Received by ( PrintfKi Name) C. Date of Delivery 

•	 Attach this card to the back of the mailpiece. •	 Attach this card to the back of the mailpiece, 
or on the front if space permits. or on the front if space permits. 

D. Is delivery address different from item 1? DYesD. Is delivery address different froll it&n 1? 
1. Article Addressed to: 1. Article Addressed to: If YES, enter deliVery address below: D NoIf YES, enter delivery address below: 
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clo Complete Me Salon
 

1427 Missouri Ave.
 Carl Junction, MO 64834 

Joplin, MO 64801 
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;;Ie .( - 1>7 - )-6>:::.7- bbWt' D	 Insured Mall D C.O.D.D	 Insured Mail D C.O.D. iCR~,(-6?-2t>6 7- do "J..-.1 
Htqf 4. Restricted Delivery? (Extra Fee) DyesHaYti 4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 2. Article Number 7007 1490 0004 0114 54387007 1490 0004 0114 5452 (Transfer from service 1abeQ(Trensfer from service labeQ 
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•	 Complete items 1, 2. and 3. Also complete • Complete items 1, 2, and 3. Also complete JA ,.,{_ .. I _ D Agentitem 4 if Restricted Delivery is desired. item 4 if Restricted Delivery is desired. X ~ vv ~ Addressee 

so that we can return the card to you. 
•	 Print your name and address on the reverse •	 Print your name and address on the reverse 

so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery 
•	 Attach this card to the back of the mailpiece, • Attach this card to the back of the mailpiece, 

or on the front if space permits. or on the front if space permits. 
. Is delivery address different from item 1? D. Is delivery address different from item 1? DYes 

1. Article Addressed to: .1. Article Addressed to: If YES. enter delivery address below: D NoIf YES, enter delivery address below: 
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~ //-<..or. C'~
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Carl Junction, MO 64834 I' uJ'. dill ~ JZ1L
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